
FINANCIAL STATUS REPORT
(Short Fonn)

(Follow instructions on the back)

P8g8of2. FedetU GraN « Other Identifying Number Assigned
By Federal Ag«1cy

OMB Approval
No.

034800038

. Federal Agency and Organizational Element

to WhidI Report is Submitted

1 1
~

3. Redpient Organization (Name and complete address. including ZIP code)

Alaska Village Electric Cooperative, Inc.
4831 Eagle Street, Anchorage, Alaska 99503-7497

4. E~oyer Identification Number

920035763
5. RecIpient Account NIxnber fX Identifying Number

97G15001
6. Fklal

[!]Ves

1 7. Basis

0 Cash 0 Accrual

8. Funding/Grant Period (See ~s)
From: (Month. Day, Year)

9. Period Covered by this Report

Fran: (Month, Day, Year) To: (Month, Day, Year)ITa: (Month, Day, Year)

10. Transactions II
This

Period

III
Cum~tiYePreYkIusIy

RepOI'ted

2.375.844.002.375.844.00Total ouUays..

70,000.00 i 70,000.00b. ~ share of ouUays

2,305,844.002,305.844.00 !c. Federal share of outlays

Total unlkluidated obligationsd.

Recipient share of unliquidated obligati<X1s.
f. Federal share of unliquidated obligations

2.305.844.001T ~ Feder8 share(Sum of Illes c and f}g

2.305.844.00:Total Federal funds authorized for this funcing periodh.

i. Unobligated baIanC8 of Federal fund(Une h mus BrIe g) 0.001
8. Type of R8te(Place -x- kI.",..,.,. boK)

0 Provlsion8l Predetermined 0 FIx8d
b. Rate c. Base d. Total Amc.Int e. Federal Sh-.

11. Indked

Expense

12. Rem8I*s: Attach any explanations deemed n6ces88ty or information required by Federal sponsoring agency in compliance IMth governing

legislation.

Tank fant1 consolidation and installation of pipeline distribution system in Tununak. Alaska

13. Certification: I certify to the best of my knowledge and belief that this report is correct and complete and that all outlays and

unliquidated obligations are for the purposes set forth in the award documents.
Teiephooe (Area «KSe, oomber and extension)Typed cx Pmted N~ and Tille

(907) 565-5531Meera Kohler. President and CEO

Date Report Submitted

\.
~\ November 17, 2005
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